S. No. 2
—11-10-39
7. 3-17-39
Pol X21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

Dﬂ!{EQMQNPTROF].C% M%E

BUREAU OF THE CENSUS

Registration Distriet No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__...._.

8695
State File No,
Registrar's Na—%s

1. PLACE OF DEATI;

() County. P
® Cityor town____ 2 © LOU1B MU

(If ooteldn city or town limlts, write "RURAL" and nama of township)
{¢) Name of hosfta.l or institution:

4301 Dewey
(Lf not in bospital or institution, write streot number or location)

(d) Length of stay: In hospltal or institution
In thls community. 57 Years

yoary, months or daye)

(Spacify whether

2. USI'JAI.I} RESIDENCE OF DECEASED:

{s) sae Migsourd (&) County.

@ Cityortown___ S b Liouis
- {1t outside city oe town limits, writa “RURAL™)

4301 Dewey

{If rural, give location)

{¢) If foreign born, how long in U. S. A.?m_f)_?__xearaw_“__mn.

/S~

(d) Street No.

8. {(g) PRINT

ruLL name__dargaret Deubig

8. (& H veteran, 8. (¢) Soclal Security

name war. NO y No. NO
: 5. Color or 6. {a)} Single, wed, marrieqd,
4, Sex Female race divorce:}_%'_aﬂa

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momtn _March a2

year...._. _lgiQ___hour 9 minute_45 p M
21. [ hereby certify that T attended the deceased from 7‘?'2"6" Z '?’
19443 to, o, e, 1955

that I last saw h Seeblive on

8, (b) Name of husband of wife...oeecr . 8. () Age of husband or wife if || and that death occurred on”the date and hour stated above. Duration
iyt
Joseph alive______ years I?d.lzte cause of death T
7. Birth date of deceased...o.._ J0ELY £9 1864 2 L %&m‘éﬂ'&q—[
(Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to M—m L.
‘ d 7 |
? 5 9 3 hr, min
F
. { Due to. = 2, :
5. Binhpiice..o...Bavaria - Germany (@ | - - /N . Yy - -
(City, town, or connty) (S1ate or foreign country) ! ’q rg #
10. Usual occupation... JAOUG €V, : '= : - |l Cher condtttone 3
11. Industry or business. S — v ’ + 3 PHYSICIAN
8 { 12 Neme - MHKNOWD" a "6 Sperations K K —
nderfine
2 Lo, Birnpince.....o_. JDKNOWNL. ! g rich death
(City, or county) *(State ar foreign country} j [* b
8 [ 14. Maiden name_____nlmm Of autopay. e st
E { . (L5 jcharged sta-
. tistically.
. Bi unknown =
2 15. Birthplace ... i ot TG E //zmu,, 22, If death was due to external causes, fill in the fellowing:
16, (@ tatormant @ L2l Ay N (a) Acrident, suicide, or homlcide (specify)
(6 Address 4301 Dewey )7 (8) Date of occurrence -
(¢) Where did inJury occur?. A,
{City or town) {County) (Stete)

. (@) v RARABL . & Date thereof=_3 /1
i . (Buria), eremation, or removai) . (Moesh) (Day) (Year)

:’:")(éci Place: burial or crematio:
18, (o) Slgnature of funeral director
(8) Addrespgn

19, (@)

- ) el p
(Dl}arwdndkmlrogilmr)

tery
r While at

{d) Did injury occur in or about home, on farm, in industrial place, in publc pl?:c;?

(¢) Means c);l' injury L

(M. D. osgiber) ,’
/%
e

- (Specify typa of place)

23, §

A‘;dr-«zf%lf s, %mm o

(Licensed Embalmor’s Statemaent on Revarso Side)




LN
P

" STATEMENT BY LICENSED EMBALMER _

T

_ T hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or byl

, Registered Apprentice No

wm;ki_ng under my personal;supe}vision.

N ] S Licensed Embalmer N '41/0 5/0

" - : " P. 0. Address g5 Q«XW{J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wi
the above conat.n.utes grouuds for revocation of license.)

H this body is not embulmed. nbove space should he left blank o i - . . :'-‘ "




